MISSOUR1 STATE .BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFE.PEATH - ) N 552 "

-]
L
o i
% Cunnly,,,. T Refisiration District No File Now.. i i i i sisissanssssmrnenes
- i
3 Towaship.. 7 Primary Regisiration District No.. j . Hegisfercd No. /J
iy .
o City... . Y& il B —
o ’
7 (&) Resideoce. No. . Ward. et snese e reereneese
P (Usual place of abode) (If nonresident give city or town and State)
E Length of residente in ¢y or town where death occurred T3, mos. ds, How long in U.S., if of foreifn birth? . yra. mos. " ds.
v .
PERSONAL AND STATISTICAL PARTICULARS : ME_DICAL CEHTlF[CAIfa'DWTH
3. sEX 4, COLOR OR RACE- | 5. SINGLE, MARRIED, WIDOWED OR

DivorcEp (iorite the word)

SA. IF Magrriep, Winowep, OR D1voECED
HUSBAND oF

~4£? WIFEE 9 Vﬂ ﬁ/ ﬁ
6. DATE OF BIRTH (MONTH, DAY zk wr / f & 5-

7. AGE YEARS Monthe ‘ Davs l

44

B. OCCUPATION OF DECEASED
{e) Trade, profession, or

AGE should be stated EXACTLY.
o that it may be properly classified. Ezact statement of OCCUPATION is very important.

CONTRIBUTORY .o fu.ootudfoersomrcsssssmimsnsss itssbossnisastsnssasaee oo s s asss s ssees

(b) General ature of mdnsh‘:.
[ {sEcONDARY) /

bazsiness, ot establishment in

which cmployed (0f empIOYEr) .. ooooooii e : L T R snnnan ds
(<) Raome of mnhyﬂ 18, WHERE WAS Dis|
s BIRTHPLACE (CITY OR Town) . / | &
2 ' IF HOT AT PLACE OF DERTHT.cooi i s crciamssrarsrmr s mr s s imes s ssa st bes s st s sasas
i (Sate o coumv). ! - DID AN OPERATION PRECEGE DEATHL. h @ DATE OF.. T
: { 10. NAME OF FATHER 7 13 ot ' Was THERE AN AUTOPSTT........ 24.. 2

11. BIRTHPLACE OF FATHERACITY OR TOWN)....
{STATE OR COUNTRY)

WHAT TEST CONFIRMER DIAGROSIST........
 (Sined)... ./3 o
&L 19f  @ddmo)

/ *St!le the D{-.m:n Civava DEATH, of in deatks from Viewxxr Causcs, stete

FPARENTS

12. MAIDEN NAME OF MOTHER

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

i 13. A

E ¥ (1) Mrars arp Narome or Imumr, aaj (2) whether Accmexmal, Bmicmai, or
p Howicioat.  (See revees side for sdditianal sphee.)

(R CE OF BURIAL, CREMARION, oa REMOVAL | DATE OF BURIAL

‘ g —-

E (Address) z.—u 6 -.__‘r?

N. B.—Every ltem of information should be carefully supplied,

CAUSE OF DEATH in plain terms,

V. 8. No. 2,

20. UNDERTAKE l ADDRESS




Revised United States Standard
Certificate of Death

[Approvod by U. 8. Census and American -Public Health
Agsociation.}

bt}
Pt
+

{:,t . '_ . l{

¥

StatemenLof Occupation.—Precise statement of
oscupation is” very important, so that the relative
healthfu;}néss -of various pursuits ean be known. The
question applies to each and every person, irrespec-

tive of ager For many oceupations a single word or
term on the firgt line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locimo-
tive engineer, Ctmlq engineer, Stauonary ﬁreman,r,ete
But in many!cases, especially in industrial employ-
ments, it is necesgary to know (a) the kind of work
and also (b) the nature of the business or mdust.ry,
and therefore an odditional line is provided for the
. latter statement, it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grockry; (a) Foreman, (b) Automobile fac-
. tery. The mait’ériﬁq.l'worked on may form part of the
gecond staterment, Never roturn *Laborer,” *Fore-
man,” *“Managér,” *‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— C’oal mipe, -6to. Women at home, who are
engaged in the du os°of the household only (not paid
Housekeepers who feceive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not-gainfully employed, as At school or Al
home, Care should be taken to report specifically
the occupa.tj?;ns of persons engaged in domestie
gervice for-'-wa._ges, as Servant, Cook, Housemaid, sto.
If the oegupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-

M

pation at beginning of illness. If retired from busi-
ness, that fact’may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write Nene.

Statement of cause of death.—Name, first,

the DIBDABE CAUSING DEATH (the primary affection

with respeet to time and ecansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.

‘“Pyphoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (**Prneumonia,’’ ungqualified, is indefinite);
Tuberculosis of lungs, meninges, persloneum, ete.,
Carcinoma, Sarcoma, eto., of ......coovveevrvnnrinns {(name
origin; “*Cancer' is less deflnite; avoid use of *“Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (seoondary or in-
torourrent) affeotion need not be sta.ted _pnless im-
portant. Example: Measles (disease oa.usmg death),
29 da.; Bronchopnaumomu (seeonda.r'y). 10 ds.
Never report-mere gymptoms or terminal oondltlons,
such as ‘“Asthenia,” *“Anemia” (merely symptom-
ntlo), “Atrophy,”. *Collapse,” “Coma," "Convul-
“gions,” ‘““Debility" (“Congemt.ml " “Semle," eta.),
"“Dropsy,” "Exha,ustlon." “Heoart fatlure," “Hem-
orrhage " “Inanition,” “<*Marasmus,” ‘‘0ld age,”
#Shock,” “‘Uremia, y "Weaknesé. eto., .iwhen a
.definite diseaseoean-be asosrtained a.s*;thg.’.ca.use

,Always quahfy all diseases™ resultmg"fron» child-

birth or miscarriage, as "PUEﬁPERAL seplicemw,
“PUERPERAL perilonilis,” ete. State cause for
whioh surgieal operation was undertakem. For
VIOLENT DEATHS state MzaNsg oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Aceidental drowning; struck by rail-
way (rain—accident; Revolver wound of :Ig'ead—
homicide; Poisoned by carbolic acid—prebably suicide. -
Tha nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statoement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Asscciation.) ' . &

Nors.—Individual offices may add to above Ust of undesir- -
able terms and refuso to accept certificates containing them.
Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope_can be extended at » later
date.
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